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CONVALESCENT NURSING 

By BERTHA M. SMITH 
Graduate Rochester Homoeopathic Hospital, N. Y. 

While many training-schools for nurses are making changes in 
their practical and theoretical work to meet the requirements of the 
State Board for Registration, it may be an opportune time to suggest 
that a little special training given pupil nurses in a most trying branch 
of. their work, the convalescent period, would make the average nurse 
more valuable to the patient during a long convalescence. Some, pupils 
fit into this work with great ease, their “ social instincts,” as a friend 
terms the art of entertaining, having been well developed. Others find 
it most difficult, and are thoughtless of so many little things which 
might add to the patient’s comfort. Each personality demands a dif¬ 
ferent form of entertainment, and the nurse must adapt herself to the 
idiosyncrasies of the patient and the family as well. In outline she 
is told this while in training-school, but has no opportunity to practise 
this adapting and developing of herself in this branch of her work. 

If two hours daily for a few weeks could be devoted to the study 
of the patient’s needs, entertaining one or more patients during that 
time, with special instruction from experienced nurses, it would be 
of great value to the pupil. There is no part of our work to which we 
give so little thought as to the care of the convalescent in our hospitals. 
We are glad to allow any one of the family or the other patients to do 
the entertaining, and how often do we find them exhausted at night, 
having been too much entertained by some friend. The familiar com¬ 
plaint which comes from all hospitals is of the lack of the little thought¬ 
ful attentions usually omitted as soon as they are out of bed. Do we 
not deserve some of the criticisms for lack of interest as soon as the 
diseased condition is improved ? The nurse in private practice comes in 
for a full share of criticism, although there is not the hospital excuse 
of no time, rather there is too much time and too little real nursing, 
as we think, for it is much less interesting, our training not having been 
along the line of developing talent for this part of our work. The 
nursing at this period of illness is often fully as important as at the 
acute stage, the rapid gain in strength depending upon the patient’s 
being kept contented and happy, and at the same time not allowed 
to overdo and cause a relapse of more or less severity. The true 
mothering and sympathy judiciously used will help the wornout mind 
to regain tone as well as the bodily strength to return. 
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A wise physician stated that a valuable part of a nurse’s education 
should be at least two-weeks’ illness, so that she might know the patient’s 
side of her work and learn from experience; it might be well to add 
the same length of time for convalescence to prepare her for some of 
the hard places she is sure to find in her private practice. 

A recent experience puts me in sympathy with the nurse who 
said she would do anything rather than push an invalid in a wheel¬ 
chair. Society women as patients are apt to forget that the nurse is 
not a ladies’ maid and order her about accordingly. Doubtless we have 
all served at fitting dresses much too large after an illness, sewed on 
buttons, arranged clothing in trunks and closets, and done countless 
other little things not mentioned in our hospital training as belonging 
to the duties of a skilled nurse, performing the service with dignity as 
a part of adapting one’s self to the situation. There appears to be no 
doubt that hairdressing in all its branches is necessary to a nurse’s 
education, also the proper care of the hands and nails, yet we are oft- 
times made to feel a hatred for this part of the work by the patient’s 
attitude. 

Convalescence following many weeks of precise nursing, through 
several unlooked-for complications, a worn-out heart, and digestive dis¬ 
turbances, is a tedious process. Add to this a personality in no way 
naturally congenial to the nurse, a patient rebellious at the slow re¬ 
covery of strength and return to society, strong prejudices against being 
dictated to by physician or nurse, irritable towards family, servants, and 
nurse, absorption in self, resulting in part from a long illness, a nervous 
system easily disturbed, affecting the heart and digestion—and you will 
all agree with me that the nurse is taxed to the utmost limit of tact 
and patience, self-command and inventiveness, being worn out when 
convalescence began. What nurse does not rejoice in difficult work 
carried on with success and a patient on the road to recovery? Look¬ 
ing back to the days of the patient’s struggle for life helps us to be 
more patient during convalescence. 

During the acute stages of illness the family are willing to carry out 
any requirement for the good of the patient and nurse and realize the 
need of rest for the nurse. Once their anxiety is relieved by the patient’s 
improved condition, the nurse’s requirements are quite forgotten; they 
overlook her need of more than four-hours’ rest on an uncomfortable 
couch, and give her to understand by manner or words that it is a 
great favor to her that they are giving up their social pleasures to relieve 
her for an hour’s daily walk, and that she should be glad to have that 
opportunity even after eight o’clock at night. Consequently the nurse 
breaks down in spirits if not in health. May we not pardon her if she 
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becomes dull and forgets all she ever thought she knew abourf^enter- 
taining and diverting a patient’s mind, not having been able to gain a 
fresh view away from one personality during fifteen weeks? 

Fortunately, we do not meet all these difficulties on one case very 
often, or many would be tempted to give up their chosen work. People 
wonder, even doctors, why nurses lose interest in the patient during 
convalescence and do not care for long eases. A nurse having a well- 
established practice wrote me that she was worn to a shred adapting 
herself to people. Is not that the secret of success, adapting one’s self 
to patient and family? Here is where the personality of the woman 
counts for more than the skill as a nurse, though both are needed. We 
hear more unfavorable comments on the personality of the woman 
than lack of skill as a nurse. Many nurses of a few years’ experience 
might add to the list of trials to which I have called attention, hoping 
that preparation may be given coming nurses to meet these conditions. 


A MODERN ITALIAN HOSPITAL 

By ELLEN N. LA MOTTE 
Graduate of the Johns Hopkins Hospital 

About fifteen years ago the Duchess of Galliera, an Italian lady 
of high rank, great wealth, and still greater philanthropy, founded 
and presented to the city of Genoa a hospital called the Hospital of 
St. Andrew, though its official name has been dropped by the grateful 
Genoese, who speak of it simply as the Galliera Hospital, in recogni¬ 
tion of its founder. This institution, in point of construction, equip¬ 
ment, and architectural beauty, deserves to rank as one of the finest of 
its kind to be found in any country, and the people of Italy are justly 
proud of it. 

It is built in the newer part of the town, and the situation leaves 
nothing to be desired, standing as it does on a high hill from which a 
splendid view of sea and harbor is obtained, and with nothing to inter¬ 
fere with the fresh wind as it blows in from the Mediterranean. It 
stands in its own grounds, and it is constructed on the pavilion plan, 
so that the ground space occupied by it is considerable, and gives one 
the impression of great size and the apparent capacity of at least 
three times the number of patients that it can in reality accommodate, 
which is rather small, having only about three hundred. The first sight 
of it is imposing; it stands back from the street, and the fagade, built 
in a slight curve, is about three blocks in length and composed entirely 



